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joined near the bladder. The lower two-thirds of the kidney were soft and felt to be moderately hydro-nephrotic. The question of a partial resection of the upper portion of the kidney was considered but the child's condition wIas not very good and it was decided to remove the kidney with the tw o ureters intact. Patient made a normal recovery.
Squamous-cell Carcinoma of Kidney. G. C. SAWYER, F.R.C.S.
Patient, female, aged 74. First symptoms, which occurred in 1933, were those of left renal pain and profuse haematuria. Intravenous pyelography showed a large left kidney with hydronephrosis aind a poor concentration. No calculus was present. Operation was considered inadvisable owing to patient's age, obesity, and breathlessness. She remained reasonably well until July 1937 when there was a further attack of hematuria and from then onwards a large tumour became obvious in the left loin.
On admission into hospital in January 1938 there was a large renal tumour the size of an ostrich's egg, quite hard and rounded but not nodular. Blood-urea was normal. Intravenous pyelography showed non-function on the left side with a normal appearance on the right. Cystoscopy showed a contracted orifice on the left side with no efflux. Excretion of dye was completely absent.
Operation by Mr. Zachary Cope on 28.1.38 revealed an inoperable renal tumour, quite fixed and with much local extension. Biopsy was performed and showed a squamous-celled carcinoma. Several ounces of pus were aspirated from the renal pelvis. The patient died on 27.2.38.
Post-mortem examination showed a large pyonephrotic kidney. At the lower pole was a, carcinoma arising from the renal pelvis and infiltrating renal tissue. Almost all the renal substance had been destroyed. Pyonephrosis had apparently developed owing to obstruction by the growth of the uretero-pelvic junction. No calculus was present. The tumour was adherent to the aorta, vena cava, peritoneum, and descending colon. Aortic glands were infiltrated and there were secondary metastases in the lungs.
Squamous-celled carcinomata of the kidney are not uncommon but are usually associated with a chronic infection or a calculus. In this case, no calculus was present. The obstruction was almost certainly due to the tumour arising at the lower pole. It is unlikely that the tumour was secondary to the hydroor pyo-nephrosis as the initial symptom was profuse haematuria. Previous recorded cases give quite a short history; an average of from ten to eleven months has been quoted, but here it seems that the condition developed slowly over a period of four years.
Demonstration of Apparatus for Endovesical Photography. Dr. ERNST SKLARZ showed a new photographic cystoscope with a powerful optical system which gives a sharp image of a large bladder field. This cystoscope can be used with Gullbring's camera so that black-and-white and colour photographs can be easily taken, and by means of the finder on the camera the interior of the bladder can be observed. Large sharp bladder field, instantaneous exposure and imagres correct to shape and colour combined with simplicity of procedure are the main advantages of these new photographs, which provide an exact record for practical and teaching purposes.
Dr. Sclarz demonstrated the appliance, black-and-white photographs, reproductions of colour films by printing on colour-sensitive photographic paper, and lantern projection of actual colour films. (See also Lancet, 1938 Lancet, (ii), 728, 1232 
